MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH . R63—-025229

OEPARTMENT OF PIJBI-I(: HEALTH AND WEI.é’

jon }n Npo o e Primary Registration District No,
DO NOT WRITE E 'I i éE s i
TS STUR AMENDED ”]_'[ Jﬁ"‘-

STATE FiLE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero- decessed lived. If institution: Residence before
. COUNTY issi
a Nodaway a STATNI SSOU r' b. COUNTY Nodaway HdMIulén)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Th ¢ CITY lnside-Limits

oW Maryville 3 weeks o Maryville Yo O No D

c. ;Uol.épﬂﬂEogF (If NOT in hospital, give location} Insidarl.imiu d. :&%EEE}»S {If cutside, give location) Retide on Farm
wstmrion St, Francis Hospital [Yem ngo -8 miles southeast |[YroxnDO

3. NAME OF DECEASED First Middle . Last 4. DATE i Month Day Yesr

{Type-or print) . OF -
FRED © HAMON - STEPHENSON,| ream 6 22 63

5. SEX &.. COLOR OR RACE 7. Married [} Mever Married {] 6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Ma ’ e wh i te ) " )N'_idnwe_d‘l:] _Divor:ed a 1/29[1 2 51 Months | Days . -Hours Min.

* 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY

FaPmar wokmalie enifmisd | Own account - |Maryville, Missour]  USA
" 13a. FATHER'S: NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF ¢ USBAND OR WIFE

Fred H, Stephenson, Sr, Etha Gault Helen Shel | Stephenson

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAL SECURITY NO. | 17. INFORMANT Address

] (Ye:ynoéorunknown)l(lfvww'?rarmdamof '2 Mrs. Helen Steghenson., Ma ryvi l le-M

IB CAUSE OF DEAYH (Enter:only one cayse per Jine Tor (3], {B), and (€. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH

IMMEDIATE CAUSE: (a) s =A% 2. / _ <O F2ee !
. iy . - 4 / . T

DUE TO fb) _ ' ‘ / ” : ! ’ _ 5‘4-")6) 7

DUE TO (C’“M 5“”“’% /

. r.4
* PART II, OTHER SIGNIFICANT cor-umnolh{s ﬁmaurms TO DEATH but not relatgd.to the terminal PART |II, If deceased was female was

V$ 300
Rev. 4/59

0747
29 7414

DATE AMENDED

DOCUMENT

Conditions, if any,
which gave rise to]

above cause (8],
stating the under-
lying cause Iut

disesse condition given in PART there & prégnancy in last 90 days.

ey : [DY“IDNOIDUnknuvm

19, WAS AUTOPSY- |.20a. ACCIDENT: ~ SUICIDE *~ HOMICIDE 20b. DESCRIBE HOW INJURY bCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED?: a d [ it ‘ 7 .
YES [T NO R ‘ oo - - 3 v

0c. TIME OF _ Houl_ Month, Day, Year |
-- - INJURY a.m. .
TR I p.m,
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MEDICAL CERTIFICATION.

20d. INJURY. OCCURRED 2e. PLACE.OF INJURY [e.q,, in or sbout home, | 20f, CITY, TOWN, OR LOCATION
. WHILE'AT WORK [ farm, factory, street; office bldg., etc.)
' NOQT WHILE AT woeK-J -

1. -ﬂandad the decaased from - 2 5 v b/ 2/ 63 ___and Ias? saw E’xuhw oF

) Denrh murred st M T TP YY Tm on ﬂ-ne ‘date uafed abave, cnd fc the best of my knowladqe from fhe caimes sfaiad

/7
Dogree_or 1itia) 22b. ADDRESS . 3 SIGNED
. +M, D, Maryville, Missouri ' %}’

23a. BU.RIAL CREMATION; 23¢. NAME OF CEMETERY OR CREMATORY 23d. .LOCATION (City, town, or county) T {Stark} '-"

baz;:\ VAL!(SPBCI"‘I) 6/2 Wilcox W‘“COX Missouri

24, FUNERAL DIRECTOR ) ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGN:?W
Price Funeral Home, Ma ryvil] o é""‘?—‘/‘ (o3 /@M

({Licensed Embalmer’s Statement on- Ravaru Side)

USE BLACK 'INK

TYPEWRITER RIBRBON
SHOULD READ &

BY AFFIDAVIT OF

"ITEM NO.
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. STATEMENT BY'LICENSED. EMBALMER
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-

: s : !
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1 hereby cerhfy thaf ’rhe body whose name is recorded on th(e_ reverse 5ude of this certificate was embalmed by me,

“erby - - e T et o T ___, Student Embalmer No.____*

workmg under my personal supervision.

P )

Studenf :

” Signature of Student Embalmer

- v Lt
o .‘

o . I N t

.Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER ln hls OWN
with the ebove constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

If this.body.is Aot embalmed, fact should be ‘so stated above. N




